What does it mean to identify children who require intervention or special services in such a context? What should one decide in cases of contradictory findings within a classroom? What does monitoring child progress mean in cases in which poor contextual characteristics are revealed? Understandings of disability are poorly addressed, which is a pity.
Based on the title of this book alone, readers might expect a presentation of empirical evidence confirming the value of occupational therapy in mental health. However, on the contrary, the clinical areas considered in this book appear to have been selected on the basis of the paucity of an occupational therapy evidence base, and even the absence of a clear occupational therapy role. The argument is that, where there is no established occupational therapy literature to support "evidence-based practice" in a clinical area, it is valuable to consider the range of theory, research evidence, and policy guidelines that might be relevant to practice in this area. The editors make the case that, even in the absence of convincing empirical evidence, occupational therapy can make a valuable clinical contribution based on sound theory and clinical reasoning.
Within this book, the potential application of occupational therapy interventions in eight specific areas of mental health is demonstrated, including attention-deficit hyperactivity disorder (ADHD), depression, schizophrenia, adult survivors of childhood sexual abuse, personality disorder, dual diagnosis (Down syndrome and dementia), vascular dementia, and Alzheimer's disease. Within these topics, additional consideration has been given to areas including post-traumatic stress, suicide, risk assessment, relapse prevention, early stage psychosis, stress management, forensic mental health, and carer issues. Aspects of the occupational therapy process, including various assessment tools, are also considered in some chapters.
Explicitly "… intended for occupational therapy students studying in the UK and abroad" (Long & Cronin-Davis, p. 9), this book offers some valuable and interesting insights into the occupational therapy practice in these fields of mental health. The chapters appear to loosely follow a pattern of providing a snapshot of background theory and information, which is integrated with a case study demonstrating the application of practice suggestions. The editors emphasised that interventions are individually tailored to these case examples, and that the book should not be viewed as, "… a manual for occupational therapy practice in mental health" p. 6) . This is a point that can easily be lost.
In addition to the use of case studies in each chapter, some chapters employ learning activities variously (and confusingly) entitled: "study tasks", "task boxes", or "reflections". Although labelled differently in different chapters, these sections all appear designed to encourage consideration of alternative or more in-depth factors, and further reading or exploration for those with access to suggested resources.
Overall, the goals of the book are achieved in different ways, with varying degrees of efficacy, by different authors, employing different occupational therapy models. Although they do overlap, two main approaches appear to have been adopted. In the first approach, authors have suggested that, in the absence of evidence-based occupational therapy interventions, therapists may incorporate interventions and theoretical frameworks that have an evidence base in other professions in the occupational therapy process. An example of this is in the use of cognitive behavioural therapy (CBT) by occupational therapists in interventions for people with depression. In addition to affirming the value of CBT as an effective approach to the management of depression, the author of this chapter (Richmond) made a convincing argument that CBT may be advantageously combined with values and approaches employed in occupational therapy. Rigby and Wilson similarly argued for incorporation of psychosocial interventions such as family therapy and CBT, into our practice with people with psychotic illnesses.
In a slight variation of this approach, Lloyd drew on Australia's Triple P program, the UK's Webster Stratton Incredible Years, and attachment theory from outside the occupational therapy literature, integrating some of these concepts with sensory integration theory, in order to propose a three-stage treatment approach for children with ADHD. Although it appears that empirical evidence of the programme's efficacy is not available, Lloyd recommended that this new treatment be applied by occupational therapists, at the same time calling for us to build evidence for the efficacy of the occupational therapy interventions for children with ADHD.
In the second approach, occupational therapy theory and philosophy were utilised to portray potential roles for occupational therapy in fields where these have not yet been clearly articulated in the literature, or evaluated. An example of this approach is in the chapter by Long about working with women with a history of sexual abuse, in which an occupational therapy model and occupational therapy assessment and treatment processes were employed to frame a sample intervention for one woman. Another example is the chapter by Cronin-Davis about working with people with a personality disorder in forensic mental health, in which a more occupation-based approach was employed. In this chapter, concepts of occupational disruption, deprivation, alienation, and imbalance were applied to intervention planning in order to facilitate occupational enrichment. Chapters by Boaz, Wolverson, and Bower also followed this pattern, with a focus on the occupational therapy process.
The divide represented by the two broad approaches in this book reflects an age-old quandary within our profession: whether it is more advantageous to draw on multidisciplinary expertise and evidence in building discipline-specific interventions, or to build the evidence from within our own discipline. On the one hand, it can be argued that it makes sense to build our profession on solid foundations, as suggested in the chapters borrowing theory and practice from cognate professions. While these interventions may have been found to be effective elsewhere, however, they do not appear to have been evaluated for occupational therapy markers of efficacy, such as improved social and occupational functioning, enhanced well-being, or improved quality of life. Further, the skills involved in these interventions (CBT and family therapy, for example) are specialised, usually requiring postgraduate training. This raises an interesting question: does evidence-based mental health practice, in these fields of practice at least, currently necessitate accreditation in generic programmes for which there is a research evidence base? Perhaps this depends on one's willingness to adopt the broader definition of evidence recommended in this book.
On the other hand, consistent with the second approach, it can be argued that it is more valuable to focus our time and energy on our occupational therapy models, philosophy and approaches, in order to demonstrate that they underlie truly effective interventions. For occupational therapists this is a moot point; nevertheless, it highlights the urgent need to clearly articulate and validate our many wonderful clinical approaches. It would seem to follow that the establishment of this evidence would have valuable implications for our professional identity, career satisfaction, and even retention in this field.
With due consideration, there is room for both approaches. Arguably, the key point to emerge from this book is that, regardless of one's preferred approach, there is no evidence of the efficacy of occupational therapy interventions in any of the clinical areas discussed. This is a point that should not be lost to us. There is immense scope to begin building this body of evidence, and some chapters propose viable research ideas. The accumulation of this evidence would lend more confidence to the suggestions found within.
By way of a more general critique of the book overall, several points can be made. Of particular relevance to an Australian readership, this book was written and contextualised in the United Kingdom. Guidelines, policies and documents cited are from UK, English or Scottish Governments; therapy processes reflect British practices; and most of the web resources and training opportunities are based in the United Kingdom. At times, cultural differences were also reflected in the terminology. For example, some unfamiliar terminology (e.g., "his named nurse") was used without explanation, the term "learning disability" was used to indicate "intellectual disability", and the words "client" and "patient" appear to have been used interchangeably. It was also interesting to note that, although some interventions were referred to as person-centred approaches, deficit-based approaches were clearly evident. This was evident in Boaz' description of David and reporting of the Assessment of Motor and Processing Skills (AMPS) results, for example.
These points having been made, this is a text that offers potentially valuable information for the occupational therapy student, or the graduate new to these specialised areas of clinical practice. As an academic, one can only hope that the empirical evidence supporting occupational therapy in these fields emerges in the very near future.
